Photocoagulation burns of the crystailine lens are a rare complication of posterior segment laser surgery. These burns occur more commonly in eyes with cataracts and with small, high-power, long-duration argon blue-green burns. We describe the first occurrence of lenticular burns caused by a fractured laser fibre optic cord. (Br_' Ophthalmol 1992; 76: 630-631) 
Case report A 60-year-old woman with diabetes mellitus of 20 years' duration was evaluated in October 1988 for diabetic retinopathy. Vision was 20/30 in each eye due to minimal bilateral nuclear sclerotic changes. Clinically significant macular oedema and mild background diabetic changes were seen in both eyes.
The macular oedema resolved following argongreen focal laser treatment and she did well until August 1990 when she developed peripupillary iris neovascularisation and proliferative diabetic retinopathy in both eyes. Vision was decreased to 20/40 in the right eye and 20/50 in the left eye due to mild progression of the bilateral nuclear sclerosis. One day prior to laser surgery the argon-krypton laser was serviced and upgraded to produce parfocal burns. Argon green panretinal photocoagulation was attempted in the right eye through a panfunduscopic contact lens using a 500 [tm spot size and 0-2 second duration. Adequately intense retinal burns could not be obtained despite a maximal power of 1-10 W. Argon blue-green laser was then attempted with powers up to 2-23 W before retinal burns were obtained.
Visualisation of the fundus deteriorated during the course of the laser treatment and the procedure was discontinued after 241 burns had been applied. Multiple focal, cylindrical, yellow-white cortical lenticular opacities were seen when the contact lens was removed (Fig 1) . 
